Abstract: Background: To investigate the expression of vascular adhesion protein-1 (VAP-1) in joint tissues and serum in symptomatic knee osteoarthritis (SKOA) patients and examine whether VAP-1 levels predict increased risk of disease severity in a cross-sectional study. Methods: Baseline VAP-1 expression and soluble VAP-1 (sVAP-1) levels were assessed in the synovium synovial fluid and in the serum in cohorts of patients with tibiofemoral medial knee OA and healthy subjects. Standardized fixed-flexion poster anterior knee radiographs scored for Kellgren-Lawrence (KL) grade (0-4) and medial joint space width (JSW). KL1/2 vs. KL3/4 scores defined early and advanced radiographic severity, respectively. Biochemical markers assessed in serum or synovial fluids (SF) comprised sVAP-1, interleukin 1 receptor antagonist (IL-1Ra), interleukin 6 (IL-6), soluble receptor for advanced glycation end-products (sRAGE), C-C motif chemokine ligand 2 (CCL2), C-C motif chemokine ligand 4 (CCL4), cluster of differentiation 163 (CD163), high sensitivity C-reactive protein (hsCRP), and matrix metalloproteinases (MMPs)-1,-3,-9. Associations between biomarkers and radiographic severity KL1/2 vs. KL3/4 (logistic regression controlling for covariates) and pain (Spearman correlation) were evaluated. Results: Elevated levels of sVAP-1 observed in OA synovial fluid and VAP-1 expression in synovium based on immunohistochemical, microarray, and real-time quantitative polymerase chain reaction (qRT-PCR) analyses. However, serum sVAP-1 levels in OA patients were lower than in controls and inversely correlated with pain and inflammation markers (hsCRP and soluble RAGE). Soluble VAP-1 levels in serum were also lower in radiographically advanced (KL3/4) compared with early KL1/2 knee SKOA patients. Conclusion: Local (synovial fluid) semicarbazide-sensitive amine oxidase (SSAO)/sVAP-1 levels were elevated in OA and correlated with radiographic severity. However, systemic (serum) sVAP-1 levels were lower in SKOA patients than normal and inversely correlated with pain and inflammation markers. Serum sVAP-1 levels were higher in early (KL1/2) compared with advanced (KL3/4) SKOA patients.
Introduction
Osteoarthritis (OA), the most common type of arthritis, affects the whole joint and causes substantial disability in late life. On the basis of a recent report by the Center for Disease Control and Prevention (CDC), OA affects over 30 million US adults, and by 2040 it will affect an estimated 78 million (26%), with the national cost of arthritis being $304 billion overall [1] . OA is characterized by a breakdown of articular cartilage with other joint tissues (e.g., synovial membrane, subchondral bone, osteophytes) contributing to disease progression [2] . Although age, gender, and genetic predisposition are major intrinsic risk factors for the development of OA, the precise clinical and pathophysiological contributors to the disease incidence are unknown.
While formerly considered a non-inflammatory joint disease, inflammatory mediators produced by articular tissue are shown to be implicated in OA pathogenesis. Indeed, synovitis is associated with greater risk of cartilage loss, while cytokines and prostaglandins produced by cartilage promote cartilage degeneration [3, 4] . Local inflammation within OA joint tissues has also been associated with increased levels of inflammatory proteins, such as IL-1β, interleukin 1 receptor antagonist (IL-1Ra), interleukin 6 (IL-6), monocyte chemoattractant protein-1 (MCP-1), Chemokine (C-X-C motif) ligand 9 (CXCL9 or MIG), vascular endothelial growth factor (VEGF) or granulocyte-macrophage-colony-stimulating factor (GM-CSF) in the sera of OA patients with joint effusions, compared with controls [5, 6] . Elevated leukocyte IL-1β mRNA expression is also associated with increased knee pain [7] , while plasma levels of IL-1Ra are modestly associated with the severity and progression of symptomatic knee OA (SKOA) in a causal fashion, independent of other risk factors excluding body mass index (BMI) [8] .
Vascular adhesion protein-1 (VAP-1), encoded by the gene amine oxidase copper-containing 3 (AOC3), is a homodimeric type I membrane-bound adhesion protein that is abundantly expressed in mammalian vascular endothelial and smooth muscle cells, and adipocytes [9, 10] . Under normal physiological conditions, endothelial cell VAP-1 is inactive due to sequestration in endosomes, but in response to local inflammatory signals, it rapidly translocates to the cell surface and acts to amplify the local inflammatory process. Cell surface VAP-1 promotes lymphocyte adhesion and transmigration through the endothelium into the inflamed tissue in concert with other leukocyte adhesion molecules [11] . Unlike other adhesion molecules, matrix-metalloproteases can cleave VAP-1 and generate a soluble form of VAP-1 (sVAP-1 or SSAO). Soluble VAP-1 acts as an ectoenzyme that catalyzes the oxidative deamination of primary amines into pro-inflammatory aldehydes in a reaction that also produces hydrogen peroxide and ammonium. The SSAO activity of VAP-1 contributes to the local inflammatory response via the localized upregulation of additional adhesion molecules, such as the selectins intercellular adhesion molecule-1 (ICAM-1) and vascular cell adhesion protein-1 (VCAM-1) [12, 13] .
VAP-1 is considered an attractive anti-inflammatory target because only cell surface VAP-1 in inflamed tissues is available for local pharmacological intervention by inhibitors [14] , while VAP-1 in non-inflamed tissues is inaccessible due to its intracellular sequestration. Use of VAP-1 inhibitors demonstrated a reduction in the number of infiltrating leukocytes and inflammatory response in different models of inflammation [14, 15] . In arthritis models, mice lacking VAP-1 showed attenuation of anti-collagen antibody-induced arthritis [15] and administration of VAP-1 inhibitors reduced clinical inflammation scores and disease progression (adjuvant-induced anti-type II collagen antibody-induced arthritis, and several other models of chronic arthritis) [15] [16] [17] . VAP-1 was also shown to be expressed in the synovia of patients with reactive arthritis (e.g., treatment-resistant Lyme arthritis) [18] ; however, limited data are available in OA. Preliminary work by Filip et al. [19] recently indicated that VAP-1 is expressed in the chondrocytes of rat and human articular cartilage and its expression were significantly enhanced during the hypertrophic differentiation of chondrocytes along with an increase in matrix metalloproteinase 13 (MMP13) and alkaline phosphatase levels [19] . In humans, the same study 3 of 16 also presented preliminary evidence suggesting that VAP-1 protein expression and SSAO activity are increased in human osteoarthritic cartilage relative to unaffected cartilage from the same donor [19] . A longitudinal case-control study identified serum sVAP-1 levels as a strong predictor of OA development even 10 years before radiographic evidence of the disease, increasing at compared with matched controls [20] .
The purpose of the current study was to investigate VAP-1 (cell-associated) and its soluble form, sVAP-1 in synovial fluids and serum, in human OA. We examined the expression of VAP-1 in human OA tissues, and the association of serum/sVAP-1 levels with demographic characteristics, disease severity, and pain. We further correlated serum sVAP-1 levels with a panel of inflammatory markers in patients with SKOA at baseline. Our data indicate that VAP-1 and its soluble form, sVAP-1, are potential markers of OA expressed at early stages of the disease that correlate with age, gender, and OA-related pain and inflammation.
Results

Baseline Characteristics of the Subjects in the New York University (NYU) Cohort
Baseline demographic and clinical characteristics of the patients with SKOA and control subjects in the NYU cohort are shown in Table 1 . Among patients with SKOA in the NYU cohort, 63% were female and 87% non-Hispanic. Mean ± standard deviation (SD) age was 61.21 ± 10.51 years, and in the non-OA control group was 54.63 ± 9.37 years, and 50% were female. The mean ± SD Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) [21] and visual analog scale (VAS) scores were 30.97 ± 24.73 and 46.97 ± 26.47, respectively. In the control group of >51-year old subjects (Table 2) , the mean ± SD age was 60.79 ± 6.94 years, and 35.71% were female, while the OA cohort (>51 years of age) was 64.69 ± 8.34 years and 64.45% were female (Table 2) . Data shown are mean and standard deviation (SD), with minimum and maximum levels of each biomarker shown in brackets. BMI = body mass index; VAS = visual analog scale; WOMAC = Western Ontario and McMaster Universities Osteoarthritis Index; JSW = joint space width; KL = Kellgren-Lawrence score; IL-1Ra = interleukin 1 receptor antagonist; MMP-1, -3 -9 = matrix metalloproteinase -1, -3, or -9, respectively; IL-15= interleukin 15; hsCRP = high sensitivity C-reactive protein;; CD163 = cluster of differentiation 163 (macrophage marker); HA = hyaluronic acid; sRAGE = soluble receptor for advanced glycation end-products; AGB = age, gender, and BMI; NA = not available; significant p values are bold typed.
Elevated SSAO/sVAP-1 Levels in Synovial Fluid of OA Patients
Baseline demographics and clinical characteristics of non-OA and OA subjects from whom synovial fluids and serum were collected are shown in Table 3 . We first performed hyaluronidase treatment of synovial fluid to investigate the effects of synovial fluid viscosity on sVAP-1 level measurement by ELISA. The sVAP-1 levels measured were comparable in both treated and untreated samples. We used diluted synovial samples for all biomarker determinations.
Significant elevations in synovial fluid sVAP-1 concentrations were observed in the OA compared with the non-OA samples ( Figure 1A ). We further investigated whether the sVAP-1 levels in serum behave as surrogates and reflect knee synovial fluid concentrations. For this purpose, we performed Spearman rank correlation analyses between the matched synovial fluid and serum samples. We found a positive correlation between the levels of sVAP-1 in the synovial fluid and serum of OA patients (r = 0.47; p = 0.014). However, synovial fluid sVAP-1 levels (107.94 ± 41.42 ng/mL) were 2-4-fold lower than in serum (482.5 ± 132.5 ng/mL). Hence, local changes in sVAP-1 concentrations may have important pathophysiological implications for cartilage and synovium homeostasis. Furthermore, when OA patients segregated based on the stage of OA (Kellgren-Lawrence (KL) grade), we found that patients with KL4 had lower sVAP-1 ( Figure 1B ) levels. Conversely, synovial fluid sVAP-1 levels were higher in early KL1/2 than in advanced OA KL3/4 groups (121.5 ± 28.64 vs. 97.8 ± 44.6 ng/mL, respectively; p = 0.046) and positively correlated with IL-6-SF (synovial fluid) levels (r = 0.38; p = 0.012). In addition, C-C motif chemokine ligand 2 (CCL2)-SF levels were significantly elevated in normal controls than in OA patients (p = 0.004), whereas C-C motif chemokine ligand 4 (CCL4)-SF were higher in OA patients than in non-OA controls after adjustment for age, gender, and BMI (Table 3) . Data shown are mean and standard deviation (SD), and minimum and maximum levels of each biomarker are shown in brackets. OA = osteoarthritis; BMI = body mass index; KL = Kellgren-Lawrence score; IL-8 = interleukin 8; HSIL-6 = high sensitivity interleukin 6; CCL2 = C-C motif chemokine ligand 2; CCL4 = C-C motif chemokine ligand 4; HSIL-10 = high sensitivity interleukin 10; SF = synovial fluids; AGB = age, gender, and BMI; NA = not available; significant p values are bold typed.
VAP-1 Locally Overexpressed in the Synovium and Not Cartilage of End-Stage Knee OA Patients
In light of the observed increase in sVAP-1 protein levels in the synovial fluid of OA patients, we investigated whether VAP-1 mRNA expression is also elevated in OA synovial tissue. As shown in Figure 1C ,D by both microarray and real-time quantitative polymerase chain reaction (qRT-PCR) analysis, VAP-1 mRNA expression was significantly higher in the synovial tissue of OA patients than in non-OA controls. We next performed immunohistochemical (IHC) analysis to investigate VAP-1 expression in synovium from end-stage OA patients. Elevated expression of VAP-1 was observed along with the synoviocyte marker CD55 ( Figure 1E ). Parallel staining of OA-knee synovium tissue for CD31 and CD68 showed that VAP-1 expression localized around blood vessels, as expected based on VAP-1 function.
Significant elevations in synovial fluid sVAP-1 concentrations were observed in the OA compared with the non-OA samples ( Figure 1A) . We further investigated whether the sVAP-1 levels in serum behave as surrogates and reflect knee synovial fluid concentrations. For this purpose, we performed Spearman rank correlation analyses between the matched synovial fluid and serum samples. We found a positive correlation between the levels of sVAP-1 in the synovial fluid and serum of OA patients (r = 0.47; p = 0.014). However, synovial fluid sVAP-1 levels (107.94 ± 41.42 ng/mL) were 2-4-fold lower than in serum (482.5 ± 132.5 ng/mL). Hence, local changes in sVAP-1 concentrations may have important pathophysiological implications for cartilage and synovium homeostasis. Furthermore, when OA patients segregated based on the stage of OA (KellgrenLawrence (KL) grade), we found that patients with KL4 had lower sVAP-1 ( Figure 1B ) levels. Conversely, synovial fluid sVAP-1 levels were higher in early KL1/2 than in advanced OA KL3/4 groups (121.5 ± 28.64 vs. 97.8 ± 44.6 ng/mL, respectively; p = 0.046) and positively correlated with IL-6-SF (synovial fluid) levels (r = 0.38; p = 0.012). In addition, C-C motif chemokine ligand 2 (CCL2)-SF levels were significantly elevated in normal controls than in OA patients (p = 0.004), whereas C-C motif chemokine ligand 4 (CCL4)-SF were higher in OA patients than in non-OA controls after adjustment for age, gender, and BMI (Table 3 ). 
In light of the observed increase in sVAP-1 protein levels in the synovial fluid of OA patients, we investigated whether VAP-1 mRNA expression is also elevated in OA synovial tissue. As shown in Figures 1C and 1D by both microarray and real-time quantitative polymerase chain reaction (qRT-PCR) analysis, VAP-1 mRNA expression was significantly higher in the synovial tissue of OA patients than in non-OA controls. We next performed immunohistochemical (IHC) analysis to We further examined VAP-1 expression in OA cartilage tissues. The quantitative RT-PCR analysis of normal (n = 10) and OA (n = 11) cartilage for VAP-1 mRNA expression showed no difference in relative VAP-1 expression normalized to the housekeeping gene GAPDH (Figure 2A) . Furthermore, immunohistochemical staining of VAP-1 in lesion relative to non-lesion knee cartilage from the same patient showed no significant difference ( Figure 2B ).
analysis of normal (n = 10) and OA (n = 11) cartilage for VAP-1 mRNA expression showed no difference in relative VAP-1 expression normalized to the housekeeping gene GAPDH (Figure 2A) . Furthermore, immunohistochemical staining of VAP-1 in lesion relative to non-lesion knee cartilage from the same patient showed no significant difference ( Figure 2B ). Serum sVAP-1 levels were lower in SKOA patients and inversely associated with radiographic severity. We determined the baseline serum sVAP-1 levels in SKOA (n = 372) and non-OA subjects (n = 23) from the NYU cohort. SKOA patients had significantly lower sVAP-1 levels than controls (430.00 ± 115.50 vs. 569.90 ± 178.01 ng/mL, respectively; p ≤ 0.002) and retained significance even after adjustment for covariates age, gender, and BM (Table 1 and Figure 3A) . We next determined the correlation of serum sVAP-1 levels with radiographic KL grade and found that sVAP-1 levels were significantly lower in radiographically advanced KL4 grades (p = 0.022; Figure 3B ). We further determined the association of serum sVAP-1 with radiographic severity and found that sVAP-1 were lower in KL3/4 than in KL1/2 (412.6 ± 102.7 vs. 437.6 ± 116.8 ng/mL, respectively; p = 0.02; Figure 3C ) SKOA patients. Since OA prevalence increases significantly with age groups of ≥50 years [22, 23] , we next analyzed sVAP-1 levels by dichotomizing the sample into age groups of ≤51 and ≥51 years. N values are the number of individuals from whom samples were available for testing. p values were determined by nonparametric Mann-Whitney test; (B) Immunohistochemical analysis of VAP-1 in lesional and non-lesional OA knee cartilage. Lesion and non-lesion OA knee cartilage samples (n = 3) from same individual undergoing total knee replacement surgery were collected, sectioned, and stained for VAP-1 with vectastain reagents (Vector Laboratories, Burlingame, CA, USA). Representative VAP-1, C2M, and ARGxx immunostaining images are shown. Slides were scanned at 40× and micrographs were taken at a magnification of 20×. Safranin O staining showed loss of extracellular matrix and cartilage degeneration in lesion compared with the non-lesion area of the same patient. p values were calculated by the nonparametric Mann-Whitney U test between the control and OA groups. The images are shown with scale bar 100 µm. N: number of individuals whose samples were tested.
Serum sVAP-1 levels were lower in SKOA patients and inversely associated with radiographic severity. We determined the baseline serum sVAP-1 levels in SKOA (n = 372) and non-OA subjects (n = 23) from the NYU cohort. SKOA patients had significantly lower sVAP-1 levels than controls (430.00 ± 115.50 vs. 569.90 ± 178.01 ng/mL, respectively; p ≤ 0.002) and retained significance even after adjustment for covariates age, gender, and BM (Table 1 and Figure 3A) . We next determined the correlation of serum sVAP-1 levels with radiographic KL grade and found that sVAP-1 levels were significantly lower in radiographically advanced KL4 grades (p = 0.022; Figure 3B ). We further determined the association of serum sVAP-1 with radiographic severity and found that sVAP-1 were lower in KL3/4 than in KL1/2 (412.6 ± 102.7 vs. 437.6 ± 116.8 ng/mL, respectively; p = 0.02; Figure 3C ) SKOA patients. Since OA prevalence increases significantly with age groups of ≥50 years [22, 23] , we next analyzed sVAP-1 levels by dichotomizing the sample into age groups of ≤51 and ≥51 years. Serum sVAP-1 levels were significantly higher in SKOA patients of ≥51 years than in patients ≤50 years of age (437.86 ± 111.13. vs. 396.50 ± 128.0 ng/mL, respectively; p = 0.009; Figure 3D ).
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Serum sVAP-1 levels were significantly higher in SKOA patients of ≥51 years than in patients ≤50 years of age (437.86 ± 111.13. vs. 396.50 ± 128.0 ng/mL, respectively; p = 0.009; Figure 3D ). Similarly, in the >51 years of age cohort ( Figure 2D ), serum sVAP-1 levels were significantly lower in radiographically advanced OA-KL3/4 than in early KL1/2 OA patients (415.6 ± 102.5 vs. 455.7 ± 111.3 ng/mL, respectively; p = 0.01). KL0 OA patients were excluded from the biomarker study.
Serum sVAP-1 Levels Correlated with Pain
After adjustment for age, gender, and BMI, serum sVAP-1 levels negatively correlated with baseline WOMAC pain (r = −0.16, p = 0.002) but not with baseline VAS pain (r = −0.16, p = 0.002). Conversely, we observed a positive association of both WOMAC and VAS pain with KL scores in SKOA patients (r = 0.19; p = 0.023; r = 0.175; p = 0.035, respectively).
Correlation of Baseline Serum sVAP-1 Levels with Other Biomarkers
In previous studies, we measured the levels of circulating biomarkers such as IL-1Ra, matrix metalloproteinase 1 (MMP1), matrix metalloproteinase 3 (MMP3), high sensitivity C-reactive protein (hsCRP), hyaluronic acid (HA), and soluble receptor for advanced glycation end products (sRAGE) Lower serum sVAP-1 (412.6 + 102.7 ng/mL) levels in advanced radiographic (KL3/4) than early (KL1/2) 437.6 + 116.6 ng/mL SKOA patients; (D) Soluble VAP-1 levels were significantly higher in the age group >51 years than in ≤50 year-old SKOA patients. Soluble VAP-1 levels ranged from 136.16 to 796.6 ng/mL in <50 years and from 136.16 to 796.6 ng/mL in > 51-year-old SKOA patients; (E) Serum sVAP-1 levels were also lower in advanced (KL3/4) than early (KL1/2) compared with the general age group as shown above. N: number of individuals whose samples were tested. p values determined by nonparametric Mann-Whitney test or one-way analysis of variance (ANOVA). Bars in the graph shows the mean and standard deviation.
Similarly, in the >51 years of age cohort ( Figure 2D ), serum sVAP-1 levels were significantly lower in radiographically advanced OA-KL3/4 than in early KL1/2 OA patients (415.6 ± 102.5 vs. 455.7 ± 111.3 ng/mL, respectively; p = 0.01). KL0 OA patients were excluded from the biomarker study.
Serum sVAP-1 Levels Correlated with Pain
Correlation of Baseline Serum sVAP-1 Levels with Other Biomarkers
In previous studies, we measured the levels of circulating biomarkers such as IL-1Ra, matrix metalloproteinase 1 (MMP1), matrix metalloproteinase 3 (MMP3), high sensitivity C-reactive protein (hsCRP), hyaluronic acid (HA), and soluble receptor for advanced glycation end products (sRAGE) in the NYU cohort. None of the biomarkers described above were differentially expressed between normal and SKOA patients. However, sVAP-1 levels were significantly lower in OA than in non-OA or normal subjects, even after adjustment for age, gender, and BMI (Table 2 ). In this NYU cohort, serum sVAP-1 levels also negatively correlated with hsCRP (r = −0.15; p = 0.006) and was consistently lower in the >51 years NYU OA cohort, which further displayed a negative correlation with hsCRP (r = −0.12; p = 0.05). Conversely, serum sVAP-1 levels did not correlate with any of the other biomarkers examined. These findings showed that serum sVAP-1SSAO levels are higher in early stages (KL1/2) than in advanced stages (KL3/4) of radiographic OA and display an opposite pattern of expression relative to inflammatory biomarkers.
Discussion
The results presented in this study show that elevation in serum and synovial VAP-1 and its soluble form, sVAP-1, and a correlation with radiographically less severe OA. In a cohort of patients with SKOA, a higher concentration of sVAP-1 levels was observed in early (KL1/2) than in advanced OA (KL3/4). In addition, our data also indicate that WOMAC (total) and VAS pain negatively correlate with serum sVAP-1 levels, whereas WOMAC and VAS moderately positively correlate with radiographic KL grades [24] . However, discordance exists between clinical/painful and radiographic knee OA [25] .
It is known that OA is a disease of the whole joint, with an inflammatory component that affects cartilage, synovium, bone, ligament, and muscles, and leads to the deterioration and loss of joint function as the disease progresses [26] . Among the many molecular pathways activated within joint tissues during the course of OA are mediators that are classically associated with inflammation, such as IL-1β, TNF-α, nitric oxide, prostaglandins, and complement [2, [27] [28] [29] . VAP-1 is a membrane-bound adhesion molecule that plays a key role in inflammation, as it regulates lymphocyte extravasation into the inflamed tissue [11] . Its soluble form, sVAP-1, possesses enzymatic activity, as it catalyzes the oxidative deamination of primary amines into pro-inflammatory aldehydes, hydrogen peroxide, and ammonium, thus amplifying the inflammatory signal [12, 13] . Thus, synovial fluid sVAP-1, which remains at the site of local inflammation, may still play a role in amplifying the inflammatory cascade.
In this study, we show that VAP-1 is locally overexpressed in the synovium of end-stage knee OA patients, as determined by IHC analysis. VAP-1 overexpression correlates with increased expression of the synoviocyte markers CD55, CD68, and CD31, suggesting a complementary role of VAP-1 in local tissue inflammation. We confirmed these findings by microarray and qPCR analyses of the synovial tissue of OA patients. Our study is the first to report increased VAP-1 expression in the OA synovium and adds to a study by Filip et al. [19] , which provided preliminary evidence of increased VAP-1 protein expression in human OA cartilage relative to undamaged cartilage from the same patient. Overall, our data confirm the existence of low-grade inflammation within the osteoarthritis joints and suggest VAP-1 may play a role in this inflammation.
Local inflammation within OA joint tissues reflected in serum biomarkers led to the understanding that there is evidence for systemic low grade inflammation in subsets of OA patients. Our laboratory has previously provided evidence of increased systemic levels of prostaglandin E2 (PGE2), interleukin-1β (IL-1β), IL-1 receptor antagonist (IL-1Ra) and matrix metalloproteinase-9 (MMP-9) in patients with SKOA [30] . Indeed, plasma PGE2 levels in SKOA patients were reported to be two-fold higher than in healthy controls and to correlate with disease severity, while plasma levels of IL-1Ra were modestly associated with the severity and progression of SKOA in a casual fashion, independently of other risk factors [8, 29] . TSG-6 (TNF-stimulated gene-6), a hyaluronan-binding protein associated with inflammation, has also been identified as a promising independent biomarker for OA progression since no association was found between TSG-6 activities at baseline and four distinct OA progression states over a three-year period [4] . In this study, we have determined baseline serum sVAP-1 levels in SKOA patients and non-OA subjects. In the SKOA cohort, we further analyzed sVAP-1 levels by dichotomizing age groups into ≤50 and ≥51 years of age. Our results indicate that serum sVAP-1 levels were significantly higher in SKOA patients of ≥51 years of age than ≤51-year-old patients and negatively correlated with radiographic severity based on KL grade, as serum sVAP-1 levels were significantly lower in KL3/4 OA than in KL1/2 patients. We observed a similar negative correlation between serum sVAP-1 levels with baseline WOMAC pain and hsCRP and no correlation with other biomarkers displaying in this way, an opposite pattern of expression relative to inflammatory biomarkers, therefore indicating an association between high serum levels of sVAP-1 in early stages of OA. In addition, serum sVAP-1 levels also negatively correlated with CRP levels in prediabetes patients [31] .
With respect to synovial fluid analyses, it is of interest that local sVAP-1 levels were higher in OA patients than in healthy controls. However, higher serum sVAP-1 levels in early knee OA patients could be a surrogate marker for less severe radiographic OA.
So far, several studies have identified many candidate molecular biomarkers from various joint tissues, such as markers of extracellular matrix synthesis or degradation, whereas other markers are inflammatory in nature. We propose sVAP-1 levels as a predictor of OA development that can be used, which may help to identify patients at increased risk of developing radiographic severity, and can ultimately facilitate the development of disease-modifying OA drugs (DMOADs).
Materials and Methods
Symptomatic Knee OA (SKOA), New York University (NYU) Patient Cohort
We assessed a subset of 372 individuals with symptomatic knee OA and 24 non-OA control subjects enrolled in a cross-sectional study as part of an NIH-funded (R01-AR052873), natural history knee OA study with a focus on inflammatory biomarker discovery. At initial enrollment, subjects met clinical ACR criteria for knee OA and had symptomatic OA of at least one knee (index knee), with a Kellgren-Lawrence (KL) score ≥1 in that knee. Exclusion criteria included any other form of arthritis (e.g., rheumatoid arthritis, spondyloarthritis, gout, pyrophosphate disease, or other crystal arthropathy), BMI ≥ 33 kg/m 2 (chosen to minimize the impact of obesity on OA/inflammatory biomarkers, without adversely impairing recruitment potential), and other characteristics as previously described [8, 28] ; one of two investigators (SK, JS) examined all patients. Radiographic assessments at baseline included bilateral (signal and non-signal knee) KL determination and quantitative measurement of joint space width (JSW), all performed by musculoskeletal radiologists (JB, LR) blinded to patient information. Between the readers, x-a Kappas for the inter-rater agreement was 0.85 for KL scores and Kappas for JSW were ≥0.93 for medial compartments of knees. Non-OA control subjects had no pain, and no clinical signs or symptoms of arthritis. The Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) and a visual analog scale (VAS) for pain assessment [7] , assessed non-fasting blood samples from subjects in the NYU cohort collected in serum collection tubes and in heparinized pyrogen-free tubes (for plasma; BD Biosciences). Blood was processed within 30-60 min of the collection as described [8] . Plasma and serum samples were aliquoted and stored at −70 • C until tested. The institutional review board (IRB) of the NYU School of Medicine approved this study (# i05-131 and i12-03682, 20 February 2019 and 3 December 2018 respectively).
Synovial Fluid, Synovium, and Cartilage from Non-OA Subjects and OA Patients
Tissue samples were obtained from a few different cohorts: (a) Normal human synovial fluid and synovium were collected at autopsy (4-24 h after death), procured from the National Disease Research Interchange (NDRI) and stored frozen at −80 • C. The NDRI collected extensive health information, and no clinical diagnosis of OA was reported for these subjects. However, knee X-ray screening data were not available.
(b) OA synovium and cartilage was collected from end-stage knee OA patients undergoing knee replacement surgery at NYU Langone Orthopedic Hospital. Their use in the de-identified form in the current study was in accordance with the ethical standards of the Helsinki Declaration of 1975, as revised in 2000, and was approved (#i9018, 23 January 2019) by the institutional review board (IRB) of the NYU School of Medicine.
(C) OA synovial fluid and serum samples were collected as part of an observational study to determine factors that influence knee OA pain improvement with hyaluronic acid visco-supplementation. A subset of OA patients from this cohort had knee effusions, and were performed at the Experimental Pathology Research Laboratory of New York University Langone Medical Center.
Statistical Analysis
OA stages were defined by KL grade (1-4) and dichotomized (KL1/2 vs. KL3/4) for statistical analyses. Baseline SSAO/sVAP-1 was assessed for association with baseline radiographic severity (early KL1/2 vs. advanced KL3/4) in SKOA subjects. Potential confounding variables are known to be associated with OA? were included in the models (age, gender, BMI). Data were expressed as means + SD. All statistical analyses were performed with Graph Pad Prism 7.03 (San Diego, CA, USA). One-way analysis of variance (ANOVA) was used to test the statistically significant differences among KL groups. A nonparametric two-tailed Mann-Whitney was used for pairwise comparisons between groups, and Spearman's correlation coefficient was used for correlation analyses.
Ethics Approval
The current study was in accordance with the ethical standards of the Helsinki Declaration of 1975, as revised in 2000, and the studies (#i9018, i05-131, i12-03682, and 13-01257, 23 January 2019, 20 February 2019, 3 December 2018, and 21 May 2019 respectively) were approved by the institutional review board (IRB) of the NYU School of Medicine. All patients provided written, informed consent to participate in the study.
Conclusions
Local (synovial fluid) SSAO/sVAP-1 levels were elevated in OA and correlated with radiographic severity. However, systemic (serum) sVAP-1 levels were lower in SKOA patients than normal and inversely correlated with pain and inflammation markers. Serum sVAP-1 levels were higher in early (KL1/2) compared with advanced (KL3/4) radiographic knee SKOA patients. A limitation of this study is the inability to compare serum, OA synovial fluid, and synovium specimens from the same subjects, and therefore it is difficult to determine whether local VAP-1 expression and sVAP-1 levels in OA synovium correlate with disease severity and progression. Another factor that limits our conclusions is that VAP-1 differential expression in the joint tissues may reflect processes occurring more globally in the patient besides synovium and cartilage. In addition, our synovial sample of 45 OA subjects was still rather small but had the advantage of containing well-characterized OA patients. Finally, because of the non-availability of knee radiographic data for the normal controls used in the synovial fluid study, we cannot exclude the possibility that some of the controls had asymptomatic knee OA. The current findings need validation in other, larger prospective patient populations studies. However, our data suggest that local VAP-1 expression at early stages of the disease may act to promote and maintain inflammation.
Author Contributions: All authors were involved in drafting the article or revising it critically for important intellectual content, and all authors approved the final version to be published. M.A. takes responsibility for the integrity and the accuracy of the data analysis and had full access to all the data. Study conception and design: M.A., E.B., K.S.B., U.J., S.B.A.; Acquisition of data: J.S., S.K., J.P., T.H., J.B., L.R.; Analysis and interpretation of data: M.A., E.B., H.Z., J.B., L.R., K.S.B., U.J., S.B.A.
Funding: F. Hoffmann-La Roche, Ltd. funded this study. The biospecimens were collected as part of NIH funded study (National Institute of Arthritis and Musculoskeletal and Skin Diseases grant AR052873) and Shared Instrumentation Grants S10 OD010584-01A1 and S10 OD018338-01 for IHC core support at NYUMC.
